[Influence of the surgeon as a factor in the surgical treatment of rectal cancer with preoperative radiochemotherapy. A comparative study].
In the last few years, changes have been introduced in rectal cancer surgery that have improved its results. These changes include autosuture devices, total mesorectal excision, and neoadjuvant treatment. The aim of the present study was to determine whether the surgeon influences the results of surgical treatment for rectal cancer. A comparative, retrospective study was performed in 194 consecutive patients with rectal cancer who underwent preoperative radiotherapy. The patients were divided into two groups according to the type of surgeon performing the intervention: group I: 3 surgeons with 101 patients; group II: 16 surgeons with 93 patients. Sphincter-preserving surgery was performed in 77% of patients in group I and in 52% of those in group II (p < 0.001). In group I anterior resection was performed in 100%, 100% and 58% when the tumor was between 11-15 cm, 6-10 cm and 1-5 cm, respectively, compared with 100%, 69% and 23.5% in group II. Complications occurred in 41% of patients in group I and in 48% of those in group II (p = 0.037). Length of hospital stay was 9.9 days in group I and 13.9 days in group II (p < 0.001). Local recurrence occurred in 3.5% of patients in group I and in 11.3% of those in group II (p = 0.054). Survival was similar in both groups. The surgeon is a key factor in rectal cancer, despite the introduction of autosuture devices, neoadjuvant treatment, and total mesorectal excision. These patients should be operated on by experts in this type of surgery and not by surgeons who perform these interventions only occasionally.